Austin/Travis County Health and Human Services Department

The role of public health is to:

PROMOTE community-wide wellness,
PREVENT disease, and

PROTECT the community from infectious diseases,
environmental hazards, and epidemics

HIV Social Services
Request For Application

Public Health and Human Services Committee
February 21, 2013

Greg Bolds, Manager, HHSD
Stephanie Y. Hayden, Assistant Director, HHSD



Background

In 1988-1989, the City and County committed general
funds for HIV services.

This is part of the Maintenance of Effort required by Ryan
White Part A grant.

The City’s General funding secures over $5 million in
annual Federal Ryan White grant funding.

Funding supports social and supportive services.

HHSD direct service programs and medical services are
not funded by this source.



Current HIV Services
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HIV/AIDS Treatment Cascade
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The HIV/AIDS treatment cascade above shows a comparison of the national, state, and local data of
person living with HIV/AIDS receiving the full benefits of the medical care and treatment.



National HIV/AIDS Strategy For
The United States (July 2010)

Vision for the National HIVV/AIDS Strategy

“The United States will become a place where new
HIV infections are rare and when they do occur,
every person, regardless of age, gender,
race/ethnicity, sexual orientation, gender identity or
socio-economic circumstance, will have unfettered
access to high quality, life-extending care, free from
stigma and discrimination.”



National HIVV/AIDS Strategy

Goal 1: Reducing New HIV Infections

Goal 2: Increasing Access to Care and Improving Health
Outcomes for People Living with HIV

Goal 3: Reducing HIV-Related Disparities and Health
Inequities

Goal 4: Achieving a More Coordinated National
Response to the HIV Epidemic



HIV COMMUNITY
Stakeholders Input Process

PHASE |

« Engagement of a broad range of stakeholders
« Marketing strategy

 Strategic Planning process

PHASE I

* ldentification for Community Priorities
— Qualitative research
— HIV stakeholder meetings




HIV COMMUNITY
Stakeholders Input Process

PHASE |1I
 ldentification of Services
« Factors to be considered
— Community Input and Impact
— Current HIV Funding Environment

— Impact on achieving goals of the National
HIV/AIDS strategy

 Release of RFA
— Purchase of services




Request For Applications

Tentative Timeline

March 2013

May 2013

August 2013

September 2013

March 2014

Public Health and Human Services briefing
RFA released

Proposals Due and Evaluation period begins
Agencies notified

Services begin



